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IINSPECTION RSN TYPFGRADE INSPECTION DATE ESTABLISHMENT NAME
Regular ’/\/ O / 17 IS CA'NTD N CU ISINE
Follow-up | & TIME IN ' TIMEOUT [PERMIT HOLDER
Complaint [RATING 2:20PM| &35 INTEENATIENAL  GREATWALL DBA CanTon
[investigation A SANITARY PERMIT NO. LOCATION (Address) LOT 5_‘ 7 Z 2 2-3 X BEST
Other 70006 )31 Bik \ TRACT 9 z NIt
ESTABLISHMENT TYPE AREA TELEPHONE [No. of Risk Factor/Intervention Violatlons RISK CATEGORY
STALL sTAND | 633 ~Z7788No. of Repeat Risk Factor/intervention Violations
e ———————————r— L e
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS
Clrcle designated compliance {IN, oUT, NiO, N7A) for each numbered item. Mark "X" in appropriate box for COS andfor R.
IN = In compllance QUT = Not in compliance N/O = Not observed N/A = Not applicable COS Corrected on-site during inspection R = Repeat violation PTS = Demerit points
[Com mpliance Status E |co§1 R |PT§ COmpllance §tatus = P |co§ R |PTS
Supervision 5 Potentlally Hazardous Food (1CS Food)
1 iDour Person In charge present, demonstrales & 16 |IN OUT N/A\NO|Proper cooking tima and temperatures 6
knowledge, and performance dulies 17 [IN ouT NA[ NGl Proper reheating proceduras for hot holding [
Employee Health 18 | ouT NA[NOJProper cooling time and temperature 6
2 YN jour Management awareness; policy present [ 19 |IN OUT N/A roper hot holding temperaturas 6
3 {in Jour Propgr use of reporting, restriction & excluslon [ 20 QUT WA |Pmper cold holding temperatures 6
= Good Hygienic Practices P2 OUT NiA N/O|Proper date marking and dispasition 6
Proper ealing, tasting, drinking, betelnut, or s
4 ‘:{'Dout NA NIO | e Consumer Advisary
5 IN) OUT N/A NO |No discharge from eyes, nose, and mouth
= Preventing Contamination by Hands 22 [N ouT\nia CUnStEr Advisoly provided iR o 6
undercooked foods
5] MUT Ni& N/Q |Hands clean and properly washed [} - -l -
7 @OUT wa o |No bare hand contact with ready-to-aat foods or Highly Susceptible Populations
approved alternate method properly foltowed Pasteurized Foods used, prohibited foods not
Adaquate handwashing facilities supplied & 23 'IN OU offered 5
8 {in)our 6 =
accessible = Chemical
Approved Source .
9 q“\l ) ouTt ~ - |Food obtained from approved source 6 2 IN_ OUT O e e e abonly Baed g
WA N0 [Food recelved at propar temperalure 6 25 IDOUT Toxic substancas properly Identified, stored, 6
" |Food in good condition, safe, and unadulteraled 6 _ |used = £
. G @Nm Required records avallable; shellstock tags, & Conformance wﬂh Approved Procaedures
arasite destruction 25 v ourfia Compliance with variance, specialized &
oy Protaction from Contamination D process, and HACCP plan
T3NIN JOUT _ NiA IFmd il G el e ] Risk factors are improper practices or procedures ldentified as the most
14([WYoUT_NA [Food contact surfaces: cleaned & sanitized ] prevalent contributing faclors of foodborne iliness or injury. Public Health
15 ouT Proper dispositian of retumed, previously 6 interventions are control measures to prevent foodbome lliness or Injury.
served, reconditioned, and unsate food
GOOD RETAIL PRACTICES
Good Retail Practices are preventative measuras to control the Introduction of pathogens, chemicals, and physical objects into foods.
Mark "X" in box: H numbered item is not in complfance andiorif COS and/or R.  COS =Corrected on-site during inspection R =Repeat viclation ~ PTS =Demerit points
5omp|ianca Status ]5E§ R |5T§| Compliance Status & |
Safe Food and Water Proper Use of Utensils
27 Paslaurizad eggs used where required 40 In-use ulensils: properly stored 1
28 Water and Ice from approved source 2 41 ::1:'5:: gqtiemant anddinenszpropery stordadiad; 1
29 Variance obtalned for spaciallzed proces:s_ing methods 1 42 Single-use/single-service articles. properly stored, used 1
Food Temperature Control 43 Gloves used properly 1
20 Proper cooling methods used; adequate equipment for 1 Utenslls, Equipment and Vending
temperature control 44 |Food and nonfood-contact surfaces cleanable, properly 1
31 Plant food properly cooked for hot holding 1 designed, constructed, and used
32 Approved thawing methods used 1 45 Warewashing facilities: installed, maintained, used; test 1
33 Thermometer provided and accurale 1 46 Nonfood-contact surfaces clean it 1
Food Idantification Physical Facilities
34 | |Food properly fabefed; original container | 1 47 |Hot & cold water avallable, adequate pressure 2
Pravention of Food Contamination 48 |Plumbing Installed; proper backfiow devices 2
35 Insects, rodents, and animals not present 2 49 |Sewage and wastewaler properly disposed 2
36 ;:n::minaﬂon prevented during food peparation, storage & 1 50 Toilet faclities: properly constructed, supplied, & cleaned 2
37 Personal cleanlinass 1 51 Garbage/refuse properly disposed: faciities maintained 2
38 Wiping cloths: properly used and stored 1 52 Physical facilities nstalled, maintained, and clean 1
39 Washing fruits and vegetables 1 53 Adequale ventilation and Ilghling designated areas use 1
|! have read and understand the above violation{s), and | am aware of the corrective measures that shall be taken.
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Coptrn 9 166¢ s P
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[FEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS S

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

A FolLigw— UP INSPECCTION  WAS ConDucaels oN THie Day.
PREVIOUS |NSPECTIoN Conducten ON 12 [\a [13 [60]D)
A FOLLOW- UP  ASSECSMENT o PEST AC/TNV(\[ “WAS
ConDUCTED oN /3] IR,

THE. FoLiowwNg \WAS OEEpVEDN -

ALL PPENIOW VIOLATIONS hAayFE BEpN  CoReECTEN .
MEMs 1,2 6,3 13 14 (4,20 2(,35 3% 4] 46 &2.
OBSERNED _ NO PPC—:EENQE_ OF Rodchek  DugiNg WME
OF INSPECTioN.

REMONED "D PAUARD & 20952,

EEMONED No‘\oE OF CLRURE. 1 ACATRTY -

ISSED A’ PLACARD T 03074 .

A $100 REINSTATEMENT FEE SILL. RE MADE PYABE
To Tie DEPARTMENT UF Pupi¢ HeAttH £ Soowt. SERVICE

PRIoE 7O OPENIN G .
BEREFED Pc oN TRE. ARoVE .

on the ins; on today, m3 lisied above identiTy viclations which sha coF 0 spec epartmant. railure to comply may result in
the immediate suspension of the Sanitary Permit or downgrade. if seeking to appeal the result of any notice or inspection findings, a written request for hearing must ba

submitted to the Director within the period of time established in tablished in the notice for corrections.
Dats:

Person in Charge (Print and Sign)
8 it LS C ok~ (43 M—;c— £117.
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